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FFEC STATEMENT OF RECEWVER |
FORM 1  ORGANIZATION

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) Is changed) over the lines.
IllllllllllllI.IlllllllllllllllllJIIIIIIIIIIIII
IIIIIIIIII-IIIIlllllIllllll'llJIIIIIIIIIIIIIIIII
PO BOX 2195
ADDRESS (number and street) I I I T T T O S T (I T O N T O o |
=l < (Check if address | I
is changed) I N SN (NN I N N (N O T A e T U T A T T
ELKINS wv 26241
l 1N I N S Y T Y I | I I I | IJ"L 1) I
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
-(Check if address growwvpac @gmail.com
is changed) | I TN T TN N YO A U N N Y U NN NN [N A OO (N N N S NN TN N O |
bptional Second E-Mail Address
| I T T I W T YU Y S (N N T I T Y I T Y |
COMMITTEE'S WEB PAGE ADDRESS (UHL)
i (Check if address '
is changed) I I T Y T T O T A U T N T U T Y O I
Lev v v v vy g IS T Y I Y I O N Y T IS N N Y S O | |

2.
a coosearie
4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Mark Scott

M' 11
Signature of Treasurer ‘(\OJ /Am Date 10

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office| For further information contact:
. Use Federal Election Commisslon F EC FORM 1 ]
l onl Toll Free 800-424-9530 (Revised 06/2012) l
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

TYPE OF COMMITTEE
Candidate Committee:

(a) : This committee is a principal carnpaign committee. (Complete the candidate information below.)
[
(b} ¥ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
: information below.)
Name of
Candidate IllllilIIIIIIIIIlJLLIIIIIIIIllLII!IIIIl
Candidate —— Office P r State E .;J
Party Affiliation Sought: Lﬂ House ﬂ Senate @ President
District |
= ) . ) . : . .
(c) §|l:___71 This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- I T T N TN T T Y D I T Y N (Y I I T O A S Y Y N Y AN N B
Candidate |Il[|lllIIJIIIIlIIIIIIIIIJ[IJIIIII!III

Party Committee:
vy I (National, State — (Democratic,
(d) u This committee is a l " i or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) fﬂj This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
= V

ﬂ "Corporation ;4 zﬂ Corporalion w/o Capital Stock D Labor Organization
. Gy . —
e Membership Organization Lo Trade Association D Cooperative

I R} In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
i committee. (i.e., nonconnected committee)

B_j In addition, this committee is a Lobbyist/Registrant PAC.

Ej In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9} B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

GROW WV INC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

lNlO'TlElllHlllllllllllllllltllllllll!llllllllllll

NN e
Mailing Address ettt ettt ettt

I 1 I ISP £ IR

CITY STATE ZIP CODE

Relationship: B Connected Organization [ﬂAfﬁliated Committee UJoint Fundraising Representative ELeadership PAC Sponsor

D 1 it | L Pl

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Mark Scott

Full Name 141 I I A N [ N N I ([ N TS T (N (N e A [y (N N O I
PO Box 2195

Mailing Address [ [ I A SN [ TN S T N N T o N O I N I S O N A Sy | |
| ) IR N T N Y VOV T [ T (N [ O s S s T TN [ Y O A T | |
Elkins wv 26241
| SR S, N A N N OO I S TN N IS N N A | J I | l Ll ] i 1 I'[ | I

Title or Position CITY STATE ZIP CODE

Treasurer 304 637 8211

N T Y S S Y N S N N Y N A | | Telephone number | | 'l 11 |'| [

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g.. assistant treasurer). -

Full Name Mark Scott .
of Treasurer llllllIlllllllIIIIIIIII[III]IIIIIIIIII

- lPOBox2195
Mailing Address [

IllllllllllllJlllIIIIIllllJlIIIIl-ll

Iki
lElln? | N SO N T IOV N N Y VO O | | ‘WIV| 12612411 1 |'l 1 1 I
- CITY STATE ZIP CODE
Titte or Position
Treasurer 304 637 8211
IIIIIIIIIJIIIJIIIIII Telephonenumberllll‘lill‘llJl]

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Fult Name of
Designated
Agent

Mailing Address

Title or Position

Llllll

Illlllllll

II!IilIIIl]III|IIII|_llIl|

CITY STATE ZIP CODE

|||1|111||||||] Telephonenumberllll']lll‘llll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

IHuntington National Bank
1 1= 1 v & 131 ] 1

l420 Davis Avenue
| 1 1 1 1

Illlllllillllllll'll!lI[IIiJJIJllll]

Elkins wv 26201
Ry [ L] l L I O A
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
Lo e 1 T RN B B B S R A A A A N A A A A AN S A

Mailing Address

CITY STATE - ZIP CODE




. - Contract for the International Carriage of Goods by Road (the “CMR Convention

;’&Quu.\ _ _ : . ~ UPS 2nd Day Air*

Visit ups.com® or call 1-800-PICK-UPS® (1-800-742-5877) Apply shipping documents on this sid

to schedule a pickup or find a drop off location near you. ——

Domestic Shipments _ : Do.not use this envelope for:

+ To ncm.__? for the Letter rate. URS._Express.Envelopes may only contain . .
no:mmvo:%:np._ : - : inaenanl S
weigh8-0z. or l¢ ‘
those listed or Wi

led®

International mss_

» The UPS Express:
value. Certain cd
cB.BB\vacA

10F1

1

- To qualify for the
UPS Express Enve

171604 REV. 2/10 LPS

Note: Express Enve
containing sensitiv

. . o |
or cash equivalent

WNTNVS0 57.0A 10/2014

0.1LBS LTR

- UIS 16.7.04.

MD 201 9-83

1Z X28'60A 01 9087 9345

Reference#1: 05-76

:
FEC MAIL CENTE;

REET, NW-

"WASHINGTON DC 20463

 P/P

FEDERAL ELECTION COMMISSION

999 E.ST

STEPTOE & JOHNSON, PLLC
Reference#2: 363180/00001

ONE PARAGON CENTRE

LEXINGTON KY 40504

859-219-8223
'SHIP TO

BILLING

https /Mwww.ups.com/uis/create?ActionOriginPair=default___PrintWindowPage&key=labelWindow&type=htm|&loc=en US&instr=A&doc=shi vamsn 60422865... 11

for the Unification of Certain Rules Relating to International Carriage by Air (the "Warsaw Convention”) and/or the Convention on the
ntrary to U.S. law prohibited.
010195101 1/10 PAC United Parcel Service, Louisville;

P ¥

Internationa! Shipping Notice — Carriage hereunder may be subject to the sules relating to liability and other terms and/or conditions blished by the C
"). These commodities, technology of software wece exported from the U.S. in accordance with the Export Administration Regulations. Diversion co

kw...... .. R )




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

' Date of Receipt
Hangj Delivered

Postmarked
_USPS First Class Mail :

Postmarked (R/C)

USPS Registered/Certified

LNCDDE 1 Lnslpab 0 L paE Pat—

: Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Po_stmark Hlegible
No Postmark
Shlpplng ate
A Overnight Delivery Service (Specify): WS‘ lo 2_4_

Next Business Day Delivery |+

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

/@-/27/)4’

PREPA _ DATE PREPARED

(8/2013)




